.S, Department of Labor FORM LM_30 Form approved

Office of Labor-Management

Cffice of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND Pl
EMPLOYEE REPORT Expires 11-30-2008

‘This report is mandatory under P.L. 86-257, as amended. Faflure to comply may result in criminal prosecution, fines, or civil penallies as provided by 28 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

F

1. File Number U- [ 75707
g

2. Fiscal Year Covered From:

Eﬂ/@/lzoozg Throught: /@ /

3. Name and address of person filing.

Name |GEORGE [} lerESHAM ]

P.0. Box, Bldg., Room No., if any 1 E

Street 1330 w. 43rd STREET E

City [NEw YORK |

State |New York ZIP Code + 4 ]10036 B

4, Name, file number, and address of fabor organization.

Name |NEW YORK'S HEALTH&HUMAN SERVICE UNION 1199SEIU]

Labor Organization File Number i 031-847

P.0. Box, Building and Room Number, if any | }

Street 310 W. 43rd STREET |

City |mEw YORK |

State {New York ZIP Code +4 [10036-6407

5. Positicn in labor organization. ¢
iSECRETARY - TREASURER

|

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name }

Trade Name, if any: I

P.0. Box, Bidg., Room No., if any | |

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street | E
City | |
State | | ZPCode+a| ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying decuments), has been examined by the signatory and is, o the best of the
undersigned's knowled belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed ;é

on LOTII0f05 [212-261-2339 '

.
Date Telephone Number

Form LM-30 (2003)
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Name of Person Filing GEORGE GRESHAM

File Number U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |1199 NATIONAL BENEFIT FUND* |

Trade Name, if any: { [

P.0. Bax, Bldg., Room No., if any !

Street (330 W. 42nd STREET |

City |[NEW YORK |

Zpcodera | ]

State iNew York

9. Business deals with:

{ﬁ a. Lahor Organization
D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name i

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any §

Street f i

City ! i

State | | 2P Code+4|

11.a. Nature of such dealing.

PROVIDING VARICUS HEALTH AND WELFARE BENEFITS TO
EMPLOYEES COVERED BY 1199'S COLLECTIVE BARGAINING
AGREEMENTS.

*THE 1199 NATIONAL BENEFIT FUND IS THE PAYING AGENT
FOR TRUSTEE CONFERENCES AND MEETINGS FOR SEVERAL
FUNDS .

11.b. Approximate doliar value of such dealing. I

12.a. Nature of interest held or income received.

AS A TRUSTEE OF THE 1199 NATIONAL BENEFIT FUND AND
VARICUS RELATED FUNDS, I ATTENDED A CONFERENCE AND A
TRUSTEES MEETING FOR WHICH I RECEIVED TRAVEEL,
LODGING, MEALS AND OTHER CONFERENCE-RELATED
EXPENSES.

12.b. Amount. $3,404]

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name |CITIBANK |

Trade Name, if any: ] f

P.0. Box, Bldg., Reom No., ifany | i

Street {201 W. 34 STREET |

Cty INEW YORK CITY g

| 2IP Code + 4 |10001 !

State [New York

14.a. Nature of payment.

TICKETS RECEIVED AS GIFT IN THE AMOUNT ESTIMATED
BELOW.

13.b. |s the Business an Employer [X_} or Consultant D ?

14.b. Amount of payment.
; $300

Form LM-30 (2003)
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Name of Person Filing GEORGE GRESHAM File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying frem, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with & trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any), 9. Business deals with:

Name |HOSPITAL LEAGUE/1199 TRAINING&XUPGRADING FUNDf

@ a, Labor Organization

fm—

L__g b. Trust

Trade Name, if any: | |

P.0. Box, BKig., Room No., if any | !

. Empt
Street|330 W. 42ND STREET | [_] o Employer

Clty |NEW YORK |

State !New York | ZIP Code + 4 {10035 ;

10. If 9.b. or 9.¢. is checked give trust or employer's name.

11.a. Nature of such dealing.

i PROVIDING VARIOUS JOB TRAINING AND UPGRADING
BENEFITS TC EMPLOYEES COVERED BY 1195%'S COLLECTIVE
BARGAINING AGREEMENTS.

Name !

Trade Name, if any: | !

P.O. Box, Bidg., Room No., ifany | !

Street| !

a | |

State ZIP Code + 4 | ! 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

AS A TRUSTEE FOR THE HOSPITAL LEAGUE/119% TRAINING
& UPGRADING FUND, THE 1199 HOSPITAL LEAGUE HEALTH
CARE INDUSTRY PLANNING AND PLACEMENT FUKD AND THE
119% JCB SECURITY FUND, I ATTENDED A TRUSTEES
MEETING FOR WHICH I RECEIVED EXPENSES FOR LODGING &
MEALS

12.b. Amount. 8467

Form LM-30 (2003) Page 3of ¢




Name of Person Filing GEORGE GRESHAM

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your laber crganization or with a frust in which

your labor organization is interested.

8. Name and address of Business {including trade name, If any).

Name MEYER SUOZZI ENGLISH & KLEIN

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street|1505 KELLUM PLACE

City iMINEOLA

State |New York | ZiP Code + 4 |11501

9. Business deals with:

X a. Labor Organization

L—E b. Trust

{j ¢. Employer

10. f&.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

11.a. Nature of such dealing.

P.0. Box, Bldg., Room No., if any

Street |

City I

ATTORNEYS FOR UNION

State i

zZ|p Code+4i 2

11.b. Approximate doltar value of such dealing. 5609, 020

12.a. Nature of interest held or income received.

TICKETS RECEIVED AS GIFT IN THE AMOUNT ESTIMATED
BELCW

12.b. Amount. $150

Form LM-30 (2003)
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Name of Person Filing GEORGE GRESHAM

File Number U-

Part B Continuation Page

your [abor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name ;GLOBAL STRATEGY GROUP

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any |

Street {895 BROADWAY

City iNEW YORK CITY

SE@IN&W York

ZIP Code +4 110003 l

9. Business deals with:

a. Labor Organization
X g

D b. Trust

77 c. Employer

10. If 8.b. or 8.c. is checked give trust or employer's name.

Name !

Trade Name, if any: |

11.a. Nature of such dealing.

P.0. Box, Bldg., Room No., if any

Street [

City i

PROVIDES CONSULTING SERVICES

State| ZIP Code + 4 |

11.b. Approximate dollar value of such dealing.

$125,500

12.a. Nature of interest held or income received.

TICKETS RECEIVED AS GIFT IN THE AMOUNT ESTiMATED

BELOW,

120, Amount.

5150

Form LM-30 (2003)

Page 5 of 9




Name of Person Filing GEORGE GRESHAM

File Number U~

Part B Continuation Page

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |[LOER & LOEB, LLE §

Trade Name, if any: }

P.O. Box, Bkig., Room No., ifany | i

Street [345 PARK AVENUE |

Clty |NEw YORK CITY |

2IP Code + 4 [10154-0037 |

State INew York

9. Business deals with:

@ a. Labor Organization

D b. Trust

[

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name I i

Trade Name, if any: }

P.0. Box, Bldg., Room No.,, if any !

Street [ 1

o | |

ZIP Code+4i I

State|

11.a. Nature of such dealing.

TAX CONSULTANTS

11.b. Approximate dollar value of such dealing. $23,700

12.2. Nature of interest held or income received.

TICKETS RECEILVED AS GIFT IN THE AMCUNT ESTIMATED
BELOW.

12.0, Amount. $150

Form LM-30 (2003)
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Name of Person Filing GEORGE GRESHAM

File Nurmber U~

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor orgarization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name DORAL ARROWWOOD

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street |ANDERSON HILZI, ROAD

|

City irve BROOK

i

State INew York ZIP Code + 4 {10573 !

9. Business deals with:

D a. Labor Organization

@ b. Trust

D ¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name [1199 NATIONAL BENEFIT FUND

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street|330 W. 42ND STREET

City INEW YORK CITY

E

State]New York ZIP Code + 4 !10 036 .!

i1.a. Nature of such dealing.

KOTEL VENDOR

11.b. Approximate dollar value of such dealing. $0

12.a. Nature of interest held or income received,

AS A TRUSTEE OF THE 1199 NATIONAL BENEFIT FUND AND
VARIQUS RELATED FUNDS, I ATTENDED A CONFERENCE AND
A TRUSTBES MEETING FOR WHICH I RECEIVED AN UPGRADE
AND FRUIT BASKET

12.5. Amount. 5300

Form LM-30 (2003)
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Name of Person Filing GEORGE GRESHAM

Fite Number U-

Part B Continuation Page

your [abor arganization is interested.

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your [abor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise deating with your tabor arganization or with & trust in which

8. Name and address of Business (including trade name, if any).

Name {SHERATON HOTEL

Trade Name, if any: i

P.0. Box, Bldg., Room No., if any |

Street 811 7TH AVENUE

City \NEW YORK CITY

State [New York

| —
;ZIP Code + 4 §10019

9. Business deals with:

E_E a. Labor Organization

D b. Trust
B ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any |

11.a. Nature of such dealing.

HOTEL VENDOR

Street| g
City | !
State| | ZIP Code + 4 :::} 11.b. Approximate dollar value of such dealing. $1,527,221
12.a. Nature of interest held or income received,
TICKETS/COMP ROOM/FRUIT BASKET
12.b. Amount. $1,550
Form LM-30 (2003} Page 8 of 9




Name of Person Filing GEORGE GRESHAM

File Number U-

Part B Confinuation Page

B. Held an interest in or derived income or economic benefit with meonetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose empleyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name [DORAL ARROWWOOD

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street |ANDERSON HILL ROAD

§

City |RYE BROOK

|

State [New York

[ ZIP Code + 4 10573 {

9. Business deals with:

%}:(1 a. Labor QOrganization

B b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.0. Box, Bldg., Room Ne., if any

11.a. Nature of such dealing.

BEOTEL VENDOR

Stfeeti i
City ! 5
S
S!atel E ZIP Code + 4 [ i 111.b. Approximate dollar value of such dealing. $0
12.a, Nature of interest held or income received.
2 ROOM VOUCEERS/FRUIT BASKET
12.b. Amount. 4368
Form LM-30 (2003} Page 8of 9




